MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 2606

H—
DEPARTMENT OF PUBLIC HEALTH AND wnzllg lODS 960 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. " Sed e S . __ J‘rIMery Registration Dis ) o __Registrar’s No. ___ )
ON THIS STUB ™ 0K
1. H Ul 1. L TJVLA 2. USUAL RESIDENCE (Where decessed lived. If institution: Rasidence before
VS 300 8 = COUNTY a. STATE IllinOiS b. COUNTY St-. Clair admission)
Rev. 4/59 % b. CO”‘,?Y {If outside corporate limirs, give TOWNSHIP only} Length of stay in Ib [ COITRY Inside Limits
g own  St.louis 8 days iown E. St.Louis Yo & Ne D
1 w c. Z%SlP'l\‘TTRTEOgF (1f NOT in howpital, give location) Inside Limits d:l;%EfiEETSS . {If ocutsida, pive location) Reside on Farm
2 % NeTITUL St.Iouis-Little Rock Yes.[J - No [ 557 No 33rd st ‘ Yer O No 88
§/20 Z 3 T8 spitais, Inc :
3 3. l_?AME OF PECEASED First Middle LT Last 4. Dc.;«gE Month Day Year
{Type or print} Ira Davig DEATH Oct, 7 196 2
4 0 5. SEX a. ~COLOR OR RACE 7. Morried [0 Never Married 0 as DA‘_%E qgauugs 69- AG'E?(lésv birthday) |IF UN"DER 1DYEAR I: UNDER ﬁ HR
- Months ays ours in.
5 . ] Male .».4 "‘White Widowed [ Duvor:ed O P
-—L 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND CF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) Raierad Te xas City Ill . USA
Pensr 2r LA
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
—Lf 5 Levi Davis Floeence Gaines Deseaced
. 8 ;!: w3 15, WAS DECEASED EVER [N U.5. ARMED FORCES? B . 17. INFORMANT Address
o = < (Yes, no, or unknown) luf yes, give war or dates of servic Elwoo d Dav iS E . S t . Loui S » Ill .
w
—_— e [ 18. CAUSE OF DEATH (Enter only one causa per line L et Lk INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: - - . QNSET AND DEATH
Q w g IMMEDIATE CAUSE (a) &/Lo{x_a_( M""
1 gla g . /A : .
12(9 = |S o Conditions, if any, DUE TO (b) Wwbo‘c‘c g cor e -
?oo w |5 wagch gave riu( f;:
= wve cause (a),
13 E Z :tating the under- % ao '0
lying cause last. DUE TO (2]
g z PARY 11. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu pof relsted fo the terminal PART III. If deceased was  female  was
Zo g disease condition given in PART | {a) there a pregnancy in last 90 days.
g § - l O Yes I O Ne l O Unknown
rli—- 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
w
g & PERFORMED? a [m] 0O
= [ YES(Q NCOD
—
z |3 < < TIMECF  FWour _ Menth, Day, Year
5 & INJURY a.m.
~ g g p.m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
o WHILE AT WORK (1 farm, factory, sireet, office bidg., ete.)
5 NOT WHILE AT WORK O
& |12 Uet. 1.1962 b o4 0
5 (o g é ’ © 21, { attanded the di d from ° b 9 to. Oct 7’ 1962 and last saw pi, slive on /b (9 - é‘ ¢
: ; 9 Death occurud L. l 55 A, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 5 22a. SIGNATUR T‘Br{ee or mle) 22b. ADDRESS 22¢. DATE SIGNED
> | 15 o C N B iagnre M . 1755 So Grand ¢ &7 1]
Z | =sumat CREWATION, | 236 SATE 7 | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) i’(s:m)
3 [ REMQVAL (Specify, . . 1 g
2 T emoval Pet 8, 1962 | Valhalla Belleville,. Illino
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. _ %%ISTR S SIGPRATLIRE
2 > ad wilh . /1
= % | Burke Funeral Home 3300 State B. st.Louis,71110CT 8 196 T D.




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was eml:galmed by me,

or by - Student Embalmer No.

working under my personal supervision

Student Signed % Wf m\

Signature of Student Embalmer

2421

. : Licensed Embalmer No.

}
I

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embaimed, fact should be so stated above. «

kY

P. O. Address E- St, Louis, Ill.




